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• Provide an overview of managed care and Medicaid 
(SC Healthy Connections) eligibility

• Provide information on necessary provider 
enrollment NPI and taxonomy changes for correct 
billing and payment

• Understand changes in the service delivery system 
for outpatient mental health services

Objectives
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Managed Care Background



• Prior to 1996 Medicaid reimbursed for services via a fee for service payment 
mechanism

• 1996 SCDHHS creates the following managed care options

• Managed Care Organizations

• Physician Enhanced Program (PEP)

• Healthy Options Program (HOP)

• In 2007 the Medical Homes Network (MHN) model replaced the Healthy Options 
Program and Physician Enhanced Program.

• In 2007 SCDHHS began utilizing a contracted enrollment broker to assist with 
beneficiary enrollment and full education of managed care benefits.

• In 2010 SCDHHS required most eligible Medicaid members to mandatorily enroll 
with managed care

• Over the next two years enrollment in either an MCO or MHN increased to 
its current level of 67% of the enrolled SC Medicaid population.

• In 2014 SCDHHS eliminated the MHN option

Managed Care in South Carolina
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• Coordination of services
• SCDHHS needs to ensure that both the physical and 

mental health of our members are being coordinated 
and managed

• Current fragmentation can lead to duplication of 
services, medication issues and poor member outcomes

• The service carve-in will help to ensure that members 
begin receiving the full service array from their chosen 
MCO

Why Carve in Behavioral Health?
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• Effective with dates of service on or after July 1, 
2016 all Rehabilitative Behavioral Health (RBHS) and 
Outpatient mental health services will be covered 
by the Managed Care Organizations (MCOs)

• Providers of RBHS and Outpatient Mental Health 
services will need to contract with each members 
MCO if they wish to continue providing services

Upcoming Changes
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• Rehabilitative Behavioral Health Services include 
behavior modification, psychosocial rehabilitative 
services and Family Support Services

• Outpatient mental health services include all other 
counseling services some of which are already 
provided in the managed care environment

• The change is that we are including additional state 
agencies and providers that were previously 
excluded from managed care

Upcoming Changes
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• Behavior Modification:  Face to face service used to 
provide the beneficiary with in-vivo redirection and 
modeling of appropriate behaviors in order to enhance 
function in the home and/or community

• Psychosocial Rehabilitative Services:  Face to face 
service intended to as a skill building service, not a form 
of psychotherapy or counseling

• Family Support Services:  Face to face service utilized to 
enable the family or caregiver to serve as an engaged 
member of the beneficiary treatment team and/or 
improve the ability of the family to care for the 
beneficiary

Upcoming Changes
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• Providers of Outpatient Mental Health and RBHS services 
will need to contact the member’s managed care 
organization for authorization of service

• Effective with dates of service on or after July 1, 2016 claims 
must be submitted to the MCOs for MCO enrolled members

• Fee-for-Service Members
• Submit claims to SCDHHS

• Same billing procedures (codes and fees) across MCO and 
FFS members

Upcoming changes, cont.
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Eligibility Overview



• Fee-for-Service (FFS) is commonly referred to as traditional 
Medicaid (a.k.a. SC Healthy Connections)

• Beneficiaries may receive services from any provider who is enrolled 
in Medicaid

• Claims are submitted to Medicaid (SCDHHS) for adjudication

• Managed Care Organizations (MCOs) are fully capitated, risk-
based managed care models (think of a commercial HMO)

• Network of providers (PCP, specialist, hospitals, pharmacy, DME, 
behavioral health, etc.)

• Enrolled members receive treatment from contracted (participating) 
providers

• All providers are required to be a Medicaid enrolled provider
• MCO authorizes services and adjudicates claims

MCO, FFS Comparison
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• Five MCOs participate in SC Healthy Connections:
• Absolute Total Care / Centpatico
• BlueChoice HealthPlan Medicaid
• First Choice by Select Health
• Molina HealthCare
• WellCare

• Medicaid members enrolled with any of these 
Managed care organizations will follow the MCO’s 
authorization and payment rules

MCO, FFS Comparison
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• Not all SC Healthy Connections (a.k.a. Medicaid) 
beneficiaries may participate in managed care 

• Most beneficiaries are required to participate and 
may select an MCO 
• Failure to select a plan results in assignment for this 

population

• MCO enrollment always begins on the 1st of the 
month and ends on the last day of the month

MCO, FFS Comparison
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Eligibility Categories and Status with Managed Care
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• Medicaid (SC Healthy Connections) eligibility may 
be made retroactive up to 3 months and always 
begins on the 1st of the month

• Enrollment into a managed care organization (MCO) 
will not be retroactive and will be made effective 
the 1st of the month following member choice or 
assignment

Eligibility
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• Member loses and regains Medicaid (SC Healthy 
Connections) eligibility – Gap will be FFS

• All Medicaid beneficiaries are issued a SC Healthy 
Connections (Medicaid) ID card

• MCO enrolled members will have a SC Healthy 
Connections (Medicaid card) and an MCO specific 
card

• Having a SC Healthy Connections and/or MCO 
issued card does not guarantee eligibility

GOLDEN RULE:  ALWAYS CHECK ELIGIBILITY ON THE 
DATE OF SERVICE

Eligibility, cont.
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FFS Beneficiary

17



MCO Beneficiary
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MCO Member ID Cards
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Provider Enrollment and MCO Contracting



• Currently some providers are enrolled with SC 
Healthy Connections which will make future billing 
and claim reimbursement difficult

• These providers may have the following issues with 
their current enrollment:
• The current taxonomy code on the provider file will not 

work for future managed care billing

• The provider has one National Provider ID (NPI) but many 
different legacy Medicaid provider numbers

• The provider does not have an NPI and taxonomy 
number 

Provider Enrollment
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• To contract with MCOs and bill for services 
rendered, providers of these RBHS and outpatient 
mental health service providers should have the 
following taxonomies:
• Private RBHS Providers 251S00000X

• DMH Community Mental Health Clinics 261QM0801X

• Local Education Agencies 251300000X

• DAODAS Commissions 261QR0405X

• If you are unsure of your taxonomy code please 
complete a taxonomy code change form.

Taxonomy Code Issue

22



23



24



25



26



• If you have one National Provider ID (NPI) but many 
Medicaid legacy provider ID’s (six digit SCDHHS 
issued ID) you will need additional NPI’s and 
taxonomy codes in order to contract with the MCOs 
and bill for services

• If you need additional NPI’s you will need to apply 
for those at NPPES 
https://nppes.cms.hhs.gov/NPPES/Welcome.do

• When you obtain this new information please 
contact Jon Tapley, Tapley@scdhhs.gov

One NPI/Many Medicaid Legacy ID’s Issue
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• If you do not have a National Provider ID (NPI) but 
have a Medicaid legacy provider ID (six digit 
SCDHHS issued ID) you will need an NPI and 
taxonomy number in order to contract with the 
MCOs and bill for services

• If you need an NPI and taxonomy you will need to 
apply for those at NPPES 
https://nppes.cms.hhs.gov/NPPES/Welcome.do

No NPI but have a Medicaid ID
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MCO Enrollment Contracting and Billing



• Currently Medicaid enrolled providers will need to reach 
out to each managed care company to begin the 
process of contracting and enrolling 

• Freedom of choice applies to enrollment and 
contracting with MCOs

• Providers can choose to contract with some MCO’s but not 
others 

• MCO’s may choose to contract with some providers and not 
others

• Start the contracting and enrollment process early so 
you know which plans you will be working with in the 
future

MCO Contracting and Enrollment
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MCO Contact List
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Managed Care Organization Name Phone Number 

for Providers

Managed Care Website Address

Absolute Total Care 1-866-433-6041 Absolute Total Care:  www.absolutetotalcare.com

Cenpatico:  

www.cenpatico.com/providers/states/south-

carolina/?state=South-Carolina

BlueChoice Healthplan Medicaid 1-866-757-8286 www.bluechoicescmedicaid.com

First Choice by Select Health 1-800-741-6605 www.selectheathofsc.com

Molina Health Care of South Carolina 1-855-237-6178 http://www.molinahealthcare.com/members/sc/en-

us/Pages/home.aspx

WellCare of South Carolina 1-888-588-9842 https://www.wellcare.com/South-Carolina

http://www.cenpatico.com/providers/states/south-carolina/?state=South-Carolina
http://www.cenpatico.com/providers/states/south-carolina/?state=South-Carolina
http://www.bluechoicescmedicaid.com/
http://www.selectheathofsc.com/
http://www.molinahealthcare.com/members/sc/en-us/Pages/home.aspx
https://www.wellcare.com/South-Carolina


MCO Prior Authorization
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Managed Care Organization Name Phone Number 

for Prior 

Authorization

Managed Care Website Address

Absolute Total Care 1-866-433-6041 Absolute Total Care:  www.absolutetotalcare.com

Cenpatico:  

www.cenpatico.com/providers/states/south-

carolina/?state=South-Carolina

BlueChoice Healthplan Medicaid 1-866-902-1689 www.bluechoicescmedicaid.com

First Choice by Select Health 1-888-559-1010 

opt 4

www.selectheathofsc.com

Molina Health Care of South Carolina 1-855-237-6178 http://www.molinahealthcare.com/members/sc/en-

us/Pages/home.aspx

WellCare of South Carolina 1-888-588-9842 https://www.wellcare.com/South-Carolina

http://www.cenpatico.com/providers/states/south-carolina/?state=South-Carolina
http://www.cenpatico.com/providers/states/south-carolina/?state=South-Carolina
http://www.bluechoicescmedicaid.com/
http://www.selectheathofsc.com/
http://www.molinahealthcare.com/members/sc/en-us/Pages/home.aspx
https://www.wellcare.com/South-Carolina


• Services should be billed on the CMS 1500 claim 
form

• All MCO’s can accept either hardcopy or electronic 
billing

• Average claim turnaround time can vary by MCO 
but normally is around 30 days from the filing date

• All the MCO’s have a website.  Make sure to access 
the site often as these sites normally have the most 
recent policy information.

Billing for Medicaid Managed Care Members
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